MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =$3=019104 -

OEPARTMENT OF PUBLIC HEALTHM AI’CD WELFARE
- Registration DI q.. : 200 tﬂ / STATE FILE NUMBER
DO NOT WRITE egistration District rimary Registration District No egistrar's No. A S—

ON THIS STUB . ; -
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before

s COUNTY EO oNE 'pﬂ?’% . b. S@; [ evsonN admission)

b. CITY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b . CITY i Inside Limits

R. ' QR
JOWN C_o LUMbI A adaqs TOWN QQ SoTo Yos £1 No }f
c. FULL NAME OF [If NOT in hospital, give locagjon) . | Inside Limits d. STREET (If cutside, give location) feside on Farm
HOSPITAL OR A‘Vl vers;: Tée i /l‘f'-_suur. Yoo No (1 Aon%ou:re' | | ""ﬁ No o

3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year

{Type or print} . OF
Howavrd Ev¥ene White i MG 28 1963

5. SEX 6. COLOR OR.RACE 7. ‘Married [ Never Married. O ]s. DATE OF BIRTH | % AGE {last birthdey) F|F LINDER | YEAR IF UNDER 24 H
L E Wi Widowed [] Diverced 0 [F&1B. 1 2, 57 .Jp\nnfhsil “Days. ~]—!’nw. Min

10a. USUAL OCCUPATION [Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during é;}(ﬁmég‘ life, even if retired) Fﬁﬁ’ &‘r'?efsoﬂ Cﬂu.ﬂ*' E [ u s n .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAM USBAND OR-WIFE

_Pavo ! Swlin Cdavyvo i Hda WhiTe

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURIFY NO. ] 17. INFORMANT Address

AYes, no, or unknorm)l {If yes, give war or dates of servi UN, ue\rs. + y 09 Ml sguv' Medl ce ' % s

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - _. — QONSET AND DEATH
IMMEDIATE CAUSE (3) Cﬂ-d..&a:ao\- 0)7 WM
" ac“‘fi, ﬂ ’M»wou.b-y_ s, ~.
Conditions, if any, DUE TO (b) i
which gave rise m} . A" X
DUETO(:)M’ l;—-ld.‘b'td M’A«-‘—‘- 2 e +

above cause {a),

stating the under-

PART Il. OTHER SIGNiFlCANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was fernale  was
: disease tondition given in PART 1 (a) - there a pregnancy In last 90 days.

lying cause last
' [ Yes 0 No | [0 Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I"or PART Il of item 18.}
a

FERFORMED?
YESC] NOBR:

20, TIME OF  Houl  Month, Day, Year |
INJURY  a.m.
p.m.

20d. INJURY QCCURRED . 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOY WHILE AT WORK ]

21. 1 attended the decsased from__LZiLé_.l—. oS~ Z-?-(’j and last saw :::, alive onﬁ Hol#‘
Death occurred at. 3' 30 A‘”“ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
{De title) 22b. ADDRESS 22¢. DATE SIGNED

=4l mD U, Heediesd Co o, BERIAD

Z3b. DATE 777 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)

S-22-79¢3 | CHARTER CEMETERY |Jefterson Co., Nlrssovri

4 FUNCAAL DRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

MoTHERS HEAD FUNERAL HorE ﬂfimﬁ_w_

d Embalmer’'s 5t 1t on Reversa Side)

VS 300
Rev. 4/59

DATE AMENDED
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MéDtCAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify. that-the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

-or by, . X Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure ‘to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a-STUDENT; he ‘also shall sign in his owN handwrlltng

If this body is not embalmed, fact should be so stated above.




